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Amount: $
Fairfax County Circuit Court
Law Case Cover Sheet
Date Filed: Case Number:
PLEASE COMPLETE ALL SHADED AREAS.
Parties:
Service
Plaintiffs Defendants Date/Type
1. Name: 1. Name:
2. Name: 2. Name:
3. Name: 3. Name:
4. Name: 4. Name:
Attorney Bar ID: Attorney Bar ID:
Answer? [
Name: Name:
Firm: Hrm:
Street: Street:
City: Sate: Zip: City: State: Zip:
Phone Number: Phone Number:
Nature of Suit (Check only one):
E 3. Appeal of Commitment (AC) |= 2. Appeal of Process (O) lﬁ 20. Personal Injury - Auto (J)
r 6. Confession of Judgment (CJ) [ 4. Attachment (ATT) [T 21. Personal Injury - Emotional (J)
[ 13 Garnishment (GARN) [ 5. condemnation (COND) [ 22, personal Injury - Premises Liability (J)
D 14. Habitual Offender (HO) l[ 7. Construction (J)* E 23. Property Damage (J)
[ Federal Garnishment (GUSA) [ 8 contract () IT] 24. Products Liability (J)
C Compromise Pet. (COMP) [ 9. conversion J) [ 25 Removal (R)
Iﬁ Concealed Weapon Permit (CWP) [" 10. Defamation @) (I 26. Writs Habeas Corpus (HC)
E Name Change (NC) C 11. Erroneous Assessment (EA) r 27. Writs Certiorari (WC)
[ Ppetition (0) [ 12, False Arrest/imprisonment (O) [ 28. writs Mandamus (MAND)
[ Ppetition - Plaintiff Only (OP) ™ 15 Insurance (9) [ 29. Wrongful Death (3)
E Transfer from Chy. (TCHY) I 16. Malicious Prosecution ) E 30. Wrongful Discharge (J)
I Appeal DMV H.O. Determination (HOA) " 17 Malpractice - Legal (3) I 31 Other (specify)
[” 18 Malpractice - Medical (J) [ 32, Delinquent Taxes (J)
C 1 Appeal GDC/small claims (APPL) ] 19. Personal Injury - Assault (J)

REQUESTED SERVICE: [l sHERIFF

[] SPECIAL PROCESS SERVER

] NO SERVICE AT THISTIME

[T oTHER

*J = Motion for Judgment
LAW CASE COVERSHEET 2002 (April 2002)
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